DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: 

"CONJUGATES OBTAINED BY REDUCTIVE AMTNATTON OF THE PNEUMOCOCCUS SEROTYPE 5 

CAPSULAR POLYSACCHARIDE" 

the specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19(a)-(d) or § 365(b) of any foreign application(s)'for 
patent or inventors certificate, or § 365(a) of any PCT international application which designated at least one 
country other than the United States, listed below and have also identified below, by checking the box, any foreign 
application for patent or inventor's certificate, or PCT international application having a filing date before that of 
the application on which priority is claimed. 

Prior Foreign Application(s): 

Number Country Dav/Month/Year Filed 

1. 0300488 France 17 January 2003 



I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States provisional application(s) listed below: 

Application Number Filing Date 

L 60/442,154 22 January 2003 



I hereby appoint the practitioners associated with the Customer Number provided below to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith, and I direct that 
all correspondence be addressed to that Customer Number. 

Customer Number: 020306 

Principal attorney or agent: Michael S. Greenfield 
Telephone number: 312-913-0001 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 
of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



MCDONNELL BOEHNEN 
HULBERT & BERGttOFF 
300 SOUTH W ACKER DRIVE 
CHICAGO. ILUNOIS 606O6 
TELEPHONE (312} 913-0001 



Full name of first inventor: Noelle MISTRETTA 



Inventor's signature: f[ fj M ^Vcfe D ate: p£ / 0 | / fc>M 

Residence: Chemid de Beau/ieu, Sain Bel, France F-69210 

Citizenship: France 

Post Office Address: Chemin de Beaulieu, Sain Bel, France F-69210 



Full name of second joint inventor: Emilie DANVE 

Inventor's signature: ^^Zj^jj^^j ^ Date: 

Residence: 140, rue Joliot Curie, Bfitiment A, Tassin la Demi Lune, France, F-69160 

Citizenship: France 

Post Office Address: 140, rue Joliot Curie, Bfitiment A, Tassin la Demi Lune, France, F-69160 



Full name of second joint inventor: Monique MORE AU 



Inventor's signature: ^JjUg^fi**^ . Date: J t I oA j a L 

Residence: 324, rue Garibaldi, Lyon, France, F-69007 —^^—f 

Citizenship: France 

Post Office Address: 324, rue Garibaldi, Lyon, France, F-69007 



McOONNB-L BOEHNEN 
HULBEHT6BERGHOFF 
300 SOUTH W ACKER DRIVE 
CHICAGO, ILLINOIS 60606 
TELEPHONE <312> 913-CO01 



